2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014922 -
1. Entity Name
MG-TECH L.L.C.
Principal Place of Business Mailing Address
A =
St Sw e Loy 1761 sw H1e @AY 15;{:\."5«\%»\
MifpmAn FL (3015) nigpmag €L 33018
2. Principal Place of Business 3, Malling Address
11581 SwW 11 WaYy 18 it WNRY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
Minaennt F L mrnAamAan FC - 1062197 - Not Applicable
Zip Country Zip Country 5. Cerrfﬁcare of Status Desirec 07 5.00 Additional
3%075 6“0‘~)Anb 31015 AROUA 1A Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

NavlEl 6vSTAVD bLer1xE N

Street Address (P.O. Box Number is Not Acceptable)

17S) Sw llp waY

MInAMAR  FL (32015)

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NO!‘E Heg\slared Agenl signature requnred when rainstating) DATE
. . . FILE.-NOWIU FEE IS 1S.$50. 00, - _
9, MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS  CHANGES
TTLE MBLIAGINE FEMAT A O Delte TITLE [J Change [ Addition
NAME DANVIEL bwsTAY? bLEIrEAR NAME
STREET ADDRESS | | () Sw 16 WAy STREET ADDRESS
UNV-STZP |y tappamd) L 320108 CITY-ST-21P -

TITLE MA MBS Giarle MEMBEAR O Delete TITLE - O change [ Addition
NAME TAAR G TAAING, (WL NAME =00 |03853"‘*3:m~—~—-9
Wu&@g&;s Moo vw 34 Ay HIC STREET ADDRESS |, .. - TUB_,-’UG;"U] --01072-~006. -1

SRR | e gaps E L (3%} fa) CSTEF T o N T
TILE 7 Detete me ¥ [ Change [ Additicn
* NAME s ” NAME
" STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TITLE . [ Delate T [J Change [ Addition
NAME ‘ NAME *
‘STREET ADDRESS, . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP )
TITLE [ Delete TMLE [JChange [ Addition
NAME  :f . NAME
STREET ADQRESS STREET ADDRESS
orTy-s1igfe GITY-ST-2ZIP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W .. 92/20/0/ ©54) 3%2-0794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ' Data Daytime Phone #

!
I

CR2E083 (11/00)



